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(RD) for Metro Homes alie o report et Caen Al staff was re trained
(4] a3 cdlie len . . .
#1 had been admitted into the hospital on in the application and
November 11, 2008 due to sustaining a leg injury. the protocol for Ted
According to the RD, an x-ray of the injury Hose stockings.
revealied that the client had a broken femur. In the future the QMRP
Reportedly, staff was trying to put on the clients and nurses will
TED Stockings and heard her leg snap. The staff CS wiil ensure
reported that she leaned on the client, due to the that staff is supervised -
difficulty with applying the stocking, wich most to monitor if the
likely caused the injury. The RD indicated that the protocol and safety
employee was placed on administrative leave uideli bei
pending the outcome of the investigation. guidelines arc oemng
. followed.
An on-site investigation was initiated on
November 18, 2008. The findings of the See a
investigation were basad on interviews with g N ktlt ac}ifd Ted Hose
administrative and direct care staff and review of tocking Protocol and
medical, clinical, and administrative records Training Record.
including incident reports _ :
W 192 | 483.430(e)(2) STAFF TRAINING PROGRAM W 192
For employees who wark with clients, training
must focus on skills and competencies directed < e \0
toward clients' health needs, .Q,LMU \
' GOVERNMENT OF THE DISTRICT OF COLYMBIA
This STANDARD is not met as evidenced by DEPARTMENT OF HEALTH ATION
Based on interview and record review, the facility HEALTH REGULATION ADMINlSTSFL oR
failed to ensure effective training with regard to 325 NORTH CAPITOL ST., N.E., 2N
the application of TED stockings for Client #1, WASHINGTON, D.C. 20002
The finding includes:
On 11/12/08 at 8:35 AM the Residential Director
(RD) for Metro Homes called to report that Client
#1 had been admitted into the hospital on |
Novernber 11, 2008 due ko sustaining a leg injurﬂ
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Agccording to the RD, an »-ray of the injury
revealed that the client had 2 broken femur.
Reportedly, staff was trying to put on the clients
TED Stockings and heard her leg snap. The staff
reported that she leaned on the client, due to
difficulty with applying the stocking, which most
likely caused the Injury. The RD indicated that the
employee was placed on administrative eave
pending the outcoma of the investigation.

Review of the facility's unusual in¢ident report on
November 18, 2008 dated November 11, 2008
{completed by the staif parson assisting the
client} verified the RD's statement. Aithough the
facility’s training documentation reflacted that the
staff had been inserviced on Cctober 25, 2008,
regarding "dressing of the individuals including
TED stockings protocol,” the facility failed to show
evidence that the training was effective. It should
be noted that the staff in question was present for
the aforementioned training.
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On 11/12/08 at 8:35 AM the Residential Director 1000 _
(RD) for Metro Homes called to report that Client All staff was re trained .
#1 had been admitted into the hospital on in the application and 11/24/08
November 11, 2008 due to sustaining a leg injury. :
According to the RD, an x-ray of the injury the p rotoco-l for Ted
revealed that the client had a broken femur. Hose stockings.
Reportedly, staff was trying to put on the client's In the future the QMRP
Toported hat ahe leanea on e diens et to - and nurses will ensure
| repo eaned o ., . .
difficuity with applying the stocking, which most that Sta_ff lS.Supervlsed
likely caused the injury. The RD Indicated that the to monttor if the
employee was placed on administrative leave protocol and safety
pending the outcome of the investigation. guidelines are being -
An on-site investigation was initiated on followed. -
November 18, 2008. The findings of the
investigation were based on interviews with See attached Ted Hose
administrative and direct care staff and review of Stocking Protocol and
medical, clinical, and administrative records Training R d
including incident reports. ‘rammg ecord.
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